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During last year 308,625 kilos of fish unfit for human food
have been seized at Paris Central Market.

LIVERPOOL.
Treatment of Myaxedema by Thyroid Extract.-Professor Gotch
on Recent Advances in our Knowledge of the Spinal Cord.-
Medical Alderman.

AT a recent meeting of the Medical Institution, Dr. Alex.
Barron, Professor of Pathology in University College, showed
a patient, a woman of middle age, whom he had treated for
myxcedema by hypodermic injections of fresh extract of the
sheep's thyroid gland, with marked success. A photograph
taken before the treatment was begun showed unmistakably
that the disease had existed to a pronounced degree. When
the patient was exhibited at the meeting no traces of the
previous condition could be seen, and e change in her
appearance was most noticeable both to herself and to her
friends. (The case will shortly be published in the BRITISH
MEDICAL JOURNAL.)
At the last meeting of the Microscopical and Pathological

Section of the Institution, Professor Gotch, F.R.S., gave a
most interesting summary of the more recent researches into
the anatomy and physiology of the spinal cord, illustrated by
a number of beautiful limelight representations of sections of
the cord. He also exhibited Lippman's electrometer, an
instrument by which feeble currents in the cord are readily
-detected, and which was used by Professor Gotch and Dr.
Mott in their researches on the paths of sensory conduction.
The chief interest of Professor Gotch's address centred in
his exposition of the paths of sensory conduction, which are
now known to lie on the same side of the cord as the nerves
by which they arrive. Professor Gotch's account of the
eexperiments by which he has succeeded in establishing
this important generalisation was listened to with much
interest.

In the list of newly-elected aldermen for the city of Liver-
pool appears the name of Dr. John Bligh.

PRESSURE ON SPACE.
Notice to Correspondents and Authors of Communications.

CN view of the great and constantly-increasing pressure on our space, we
would urgently request correspondents and authors of communications
to assist us in endeavouring to place their views before our readers by
condensing their communications to the utmost extent.

CORRESPONDENCE,
BILISTERS IN THE TREATMENT OF DIPHTHERIAL

PARALYSIS.
SIR,- Some years ago I recorded five cases of diphtheritic

paralysis treated by the application of blisters to the back. I
eannot reasonably ask you to reprint them, but anyone refer-
'ring to them will find that the results were remarkable,
-especially in respect to the speediness of the cure.
In the various references to this subject which you have

published in the course of the last few months, I find no men-
tion of this method of treatment. Nor is it alluded to in any
treatise on nervous diseases which has come under my notice.
I therefore ask those who may be interested in the subject to
consider the statements made in the BRITISH MEDICAL
JOURNAL of 1875, vol. ii., pp. 448 5.-I am, etc.,

Birmingham, Nov. 21st. W. F. WADE, F.R.C.P.

THE FIVE YEARS' CURRICULUM.
SrI,-The importance of the question: How is the medical

-atudent to be best prepared for his future life work? is my
iexcuse for again referring to the subject of " The Five Years'
,Curriculum;" and I hope you will grant me a little of your
'valuable space for replying to Dr. Mitchell Banks's letter in
the BRITISH MEDICAL JOuRNAL of November 12th.

If you are good enough to insert this, I shall be glad of the
-opportunity of rectifying an omission in my last letter. It is
that I ought to have put on record how much of the success

of the struggle for a more lengthened course of study is due
to my friend Dr. Banks. If not the most astute and per-
sistent, he was undoubtedly the most eloquent advocate of
the good cause in the Council; and the result, which some of
us hardly dared to hope for, was largely due to his unwearied
and unbounded enthusiasm. Justly, then, is he entitled to
give his opinion as to how the time so gained is to be appor-
tioned; and I for one only wish to see every moment of it
given over to strict clinical work such as only can be secured
under trained teachers. I am not quite so ignorant of the
difficulties of teaching under limited conditions as to time as
Dr. Banks would make me out to be. I heartily desire to see
the course of study prolonged, and I do not despair of the
five years by-and-by becoming a six years' curriculum. Where
we essentially differ is, I opine, as to the means of putting
knowledge into the heads of those who have no real wish to
acquire it. I quite grant-and I am glad to have the oppor-
tunity of saying so most unreservedly-that the quality of
hospital teaching is immensely improved within the last
thirty years, and in so far as there is room for and oppor-
tunity is taken to make it more personal the necessity for
the training by way of pupilage is lessened. But I have no
hesitation in asserting again, from my own observation, that
hospital training fails where the need for training is greatest.
The really good student can look after himself. For him it is
a delight and pleasure to listen to such teachers as my friend
Dr. Banks says every man must listen to if he wishes to pass. I
say he does not. Surely the teachers cannot be called to give
evidence on this point. Students could tell if they would.
Failing them, we must fall back on the complete product.
What is it-the kind of men I speak of ? A thing of patches
and shreds ill assorted in the hands of some crammer, and
something in the way of a finished article which we may well
feel ashamed to palm off as worthy of respect on a too
credulous public!

Sir, I write strongly on this point because I feel strongly.
If the profession is to rise in the estimation of the public,
the portals must be narrowed, and the evidence of capability
for entering a highly honourable and terribly responsible pro-
fession must be made more and more stringent. The
neophyte must not only know, he must be able to put his
knowledge into practice before he is let loose to command the
issues of life or death. And I hold there is no plan surer to
bring about this condition of things than to set the learner to
try to do the work for himself, as is the almost invariable rule
in every other line of life under proper and responsible super-
vision.-I am, etc., W. BRtCE,

Direct Representative for Scotland on the
Dingwall, Nov. 14th. General Medical Council.

LIGATURE OF THE ILIAC ARTERIES THROUGH THE
PERITONEUM.

SIR,-Mr. Keetley, referring to my letter in the BRITISH
MEDICAL JOURNAL of November 5th, asks the question,
"Why apply Lister's tourniquet?"
The reason I did so was because I wanted to try compres-

sion of the abdominal aorta, and I was unacquainted with any
better means of doing so. I was of course sensible of a
certain amount of risk incurred thereby. But I thought this
treatment ought to be tried before subjecting the patient to
the grave operation of ligature of the common iliac artery.
Ligature of the external iliac was inapplicable. The patient
was prepared by a suitable diet, etc., so that the intestines
should not be distended. The tourniquet was applied under
the influence of chloroform on two occasions, for periods of
63 minutes and 90 minutes respectively. No inconvenience
whatever resulted; but the pulsation of the aneurysm (a
rapidly-growing one of only four months' apparent duration)
was not much influenced, nor did the aneurysm become much
consolidated.

It is my misfortune that Mr. Keetley's case has escaped my
notice, so that I am ignorant of hi3 method, and therefore
unable to compare it with pressure by means of a tourniquet.
But as compression of a large main artery like the abdominal
aorta can only be exercised for a limited period, and as one
could hardly hope to cure the aneurysm at one comparatively
short sitting, is it not a question whether it would be advis
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able to make an incision through the abdominal walls on each
occasion when compression was going to be exercised?
When applying the tourniquet I was much struck by the

relatively slight amount of pressure required to control the
aorta, and this although the patient was a remarkably mus-
cular and deep-chested individual. With digital pressure it
was almost impossible to control the vessel at all. The tour-
niquet was applied about 1 inch above the bifurcation. There
was not the slightest cedema of the legs after either applica-
tion, or any pain.
One cannot argue from a single case, but this one prima

facie goes to show that if it is desired to apply compression to
the lower end of the abdominal aorta, Lister's tourniquet
affords a safe and convenient method.-I am, etc.,

J. BULKLEY FOOTNER, F.R.C.S.
Tunbridge Wells, Nov. 14th.

GYNOCARDATE OF MAGNESIA IN LEPROSY.
Sr,-Will you allow me to add to your report of the above

case, shown by me at the Medical Society, that the patient
has been regularly taking, in increasing doses, for about six
months past, gynocardate of magnesia in place of chaul-
moogra oil'? This drug agrees with the boy better than the
oil, and since he has been taking it the improvement in his
condition has been more marked than before. During the
time he has been under my care he has taken considerable
quantities of cod-liver oil, and the erythematous and dis-
coloured patches on the skin have been rubbed with chaul-
moogra ointment, and more recently treated by the applica-
tion of chrysarobin plaster.
I am not at present prepared to ascribe the amelioration of

his symptoms to any particular item of the treatment em-
ployed-whether to the course of tuberculin, to which I sub-
mitted him last year, to the chaulmoogra oil, the gynocardic
acid, the external applications, etc., his food, change of
climate, or the excellent hygienic conditions under which we
have kept him. Probably Mr. Hutchinson is right in putting
down some, at any rate, of the improvement to these latter.
I was led to try the gynocardic treatment from what I had
seen and heard of its good results at the Hopital St. Louis in
Paris.
With regard to allowing this lad to go about freely, I be-

lieve with Mr. Hutchinson that there is practically no danger
of his infecting others. Many of those who hiave studied the
subject agree that if leprosy be contagious it can only be so
to a comparatively small extent. The evidence on this point,
in this country at least, is very definite, for, with the excep-
tion of Dr. Hawtrey Benson's Dublin case, we are able to
find not one instance of even probable contagion in the British
Islands; although, as we are all aware, we always have with
us, and with no special isolation, a certain number of im-
ported cases. We should not, however, shut our eyes to the
fact that in leprous countries there is some evidence-scanty
though it may be at present-of the comunication of the dis-
ease by infected persons. I am, indeed, inclined to think
that the truth about leprosy lies somewhere between the two
extreme views. Leprosy is not so easily inoculable as tuber-
culosis, but when it does pass from one person to another the
germ may gain entrance in just as many ways, and through
the same channels as the germ of tuberculosis.-I am, etc.,

PHIN. S. ABRAHAM.
Henrietta Street, Cavendish Square, W., Nov. 19th.

THE TREATMENT OF PERITONITIS.
Sra,-In the Bradshaw Lecture Dr. Gee hesitates to recom-

mend opening the abdomen and washing it out in total peri-
toneal suppuration. If he refers to the BRITISH MEDICAL
JOURNAL of April 4th, 1891, he will find notes of a case in
which I removed a gallon of pus from a patient suffering
from puerperal peritonitis. The patient is now in robust
health. On November 2nd I was asked by Dr. Norie, of
Millfield, to see a child, aged 5 years, who had been suffering
from the symptoms of tuberculous peritonitis for four years.
The abdomen was enormously distended by fluid. I made a
small median exploratory incision and removed 30 ounces of
us, washed out the abdomen with warm boracic lotion, and

Iheard to-day from Dr. Norie that the patient is now prac-

tically well. As Mr. Lawson Tait points out, the most im-
portant element in the prognosis of peritonitis is " time, " and
my own experience Is that where patients survive for a few
days and fluid forms, be it either serous or purulent, they
may be successfully washed out and drained.
Further, it is not 'my experience that washing out the ab-

domen is, as Dr. Gee asserts, a proceeding more dangerous
than drainage.-I am, etc.,
Sunderland, Nov. 12th. JAMES MURPEY.

SIR,-The plan you occasionally adopt of giving a number
of articles on the same subject in the same issue of the
BRITISH MEDICAL JOURNAL is an extremely good one, and its
value is singularly apparent in your issue of November 12th,
when so much space is devoted to peritonitis, and we
have the advantage of seeing how this disease is looked at by a
physician on the one side, and a surgeon on the other. There
are singularly few discrepancies to be found in the facts
stated, and only one serious difference in the conclusions
arrived at.
On two matters of fact I wish to record that my experience

differs entirely from that recorded by Dr. Gee at second hand,
for he explicitly states that the observations are not his own.
The first is that " Surgeons tell us that when they open the
abdomen in order to remove an ovary, the intestines are seen
to be at first in very active movement." This is certainly not
the case in my own operations, for a view of the peristaltie
movements of the intestines in abdominal section has been
very rare. The second is that " Surgeons say that they can
handle, cut, and scratch the stomach or intestines of a man
who is quite sensible, and not cause him any sensation of
pain." This again is wholly inconsistent with my own
experience that the slightest touch by the finger, or sponge,
or instrument applied to almost any part of the peritoneum,
in a patient who is not only not sensible, but who is partially,
or even almost completely anesthetised in the sense that he
is only just beginning "to come out" of. the chloroform, at
once gives rise to movements of the abdominal wall and limbs
which indicate pain. I have very rarely been obliged to put
my fingers in the peritoneum of a patient not under an
ansesthetic, but these few experiences resulted in such agony
to the patients that it became evident that modern abdominal
surgery without anaesthetics would be an absolute impossi-
bility. All these cases were instances of serious and sudden
hemorrhage, where to have waited for unconsciousness would
have been to have waited too long. The agonising pain of
hbemorrbage into the peritoneum, an experiment tried very
often by Nature herself, as quoted by Dr. Gee, is quite con-
firmatory of the facts as I have seen them. However, these
are both points of much interest upon which the attested
experience of other surgeons ought to be given.
On one point I entirely agree with Dr. Gee, though hardly

for the same reason, when he says, " I wish I could believe
that chloroform sleep did no harm." There can be no doubt
that it does: and, if we could operate on semi-moribund
patients without it, our results would be better. More
especially disastrous is a second administration upon the
same patient within a brief period, say on the same day, even
when required for a proceeding otherwise trifling. Whek
driven to this I accept the necessity with the greatest appre-
hension.
On one matter, in conclusion, I would respectfully submit

to Dr. Gee, and those placed as he is, that such a view as
expressed in the words " the only objection lies in the natural
dislike to an operation, however small." Why should there
be any objection, and why should it be natural? We might
just as reasonably object to the therapeutic proceedings of the
physician, and delay them until they are useless, because of
the natural dislike to take physic! Surely no one will argue
nowadays that if there is pus in the peritoneal cavity it
should not be subjected to the ordinary surgical rule for its
removal; and I submit further that such "a natural objec-
tion," expressed by an authority like Dr. Gee, is just the
stumbling block in the way of real progress which brings
about the " too late " cases, and these unjustly bring dis-
credit on the surgeon, and are the opprobrium of his art.-
I am, etc.,
Birmingham, Nov. 15th. LAWSON TAIrT.


